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To allow more liberal methods oftreating income by permitting eligibility
for the entire month, if theW recipient meets the resource standards at 
any time during the month. 
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OMBNO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: DakotaSouth 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902 (r)(2)OF THE ACT 

Section 1902 (f) State X Non-Section 1902 (f) State 

A. The following resource methodology applies to children coveredin Section 1902 (a) 
(10) (A) (i)(111) of the Act who are definedin 1905 (n) (2)of the Act. 

All resources shall be excluded. 

B. 	 The following resource method applies to groupsof individuals covered in Section 1902 
(a) (10) (A) (i) (IV); 1902(a) (10) (A) (ii)(W); 1902 (a) (10) (A)(ii) (V); and QMB, 
SLMB, QI-1 and QI-2 [Section 1905(p)]. 

The individualis eligible for the entire month if he meets the resource standard at any 
time during the month. 
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